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Background: Abuse of older people is a serious issue and is associated with an increased risk of 
morbidity and mortality, and professionals will encounter elderly victims of abuse in all areas of 
the health care system. An important health determinant is behavioral factors, including coping 
style, which will impact on how older people manage stress and maintain control in their lives, 
and thereby protect themselves from abuse. The aim of this study was to explore the coping 
strategies elderly people abused by their offspring used to manage everyday life. 
Methods: A qualitative approach was used and 14 elderly victims of abuse were interviewed. 
The interviews were recorded, transcribed, and subjected to qualitative content analysis. 
Results: Five main coping strategies were identified. The main strategy was linked to the role 
of parent. Another prominent strategy was attitude towards being victimized. Further strategies 
were associated with hope for a better relationship with offspring in the future, while others felt 
that they had done the best they could, or that their offspring were no longer their responsibility. 
The results are discussed in light of theoretical perspectives related to coping and resilience. 
Conclusion: Abuse of older people by their offspring imposes severe stress on victims and 
challenges the values and beliefs about the caring nature of families. The findings of this study 
indicate that victims of abuse use a wide range of coping techniques to manage everyday life, 
and that some strategies help them to maintain their self-respect in their role as parents and 
find some sort of resilience. 
Keywords: elder abuse, older parents, coping 

Introduction 

Abuse of older people is a serious issue affecting both individuals and society. 
Long-term abuse impacts physical health and quality of life, and is associated with 
an increased risk of morbidity and mortality. 1,2 There is a clear connection between 
elderly abused people, disability and low social support. 2 - 3 The Irish prevalence study 3 
emphasized that older abused people with poor community support tended to report 
abuse three times more than those with stronger support. Prevalence studies in the 
UK 4 found that 2.6% of people aged 66 and over living in private households expe- 
rienced abuse, and a similar study in Ireland 3 indicated a prevalence of 2.2%. These 
studies also show that elderly victims of abuse are in frequent contact with health 
care services, but few report the abuse. 3,4 Elderly people may tend to play down abuse 
problems or regard it as a private matter. 3,5,6 Possible barriers for not seeking help may 
be fear of isolation, not to be believed that the victim is embarrassed or fear that the 
abuse will escalate if they tell someone about it and they then interfere. 7 Older victims 
might lack the strength to report the abuse due to health status, low self-confidence 
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and self-esteem, possibly caused by the abuse. 7 These same 
factors will influence the strategies used to cope with the 
stress caused by abuse. 

Social support is an important factor for health and well- 
being and influences the elderly victim's coping strategies. 8 
Behavioral factors, including coping style, are important 
determinants of health status, and will impact on how older 
people manage stress and maintain control over their lives, 
thereby protecting themselves from abuse. 9 As a conse- 
quence at all encounters health professionals should be aware 
of signs indicating abuse of older people, be acquainted with 
relevant supporting services in the community, and discuss 
the problems as far as possible with the patient. 1011 Such 
approaches may be crucial for how the older person appraises 
and copes with the abuse. This paper is mainly concerned 
with elderly victims' coping strategies. 

Conceptual models 

Most research on stress and coping tracks back to the 
work by Lazarus and Folkman 30 years ago. 12 The authors' 
emphasize that stress comes into existence when there is an 
unbalance in the relationship between the person and envi- 
ronmental incidents or demands. The person might appraise 
the stress in several ways depending on the seriousness of the 
event, if values, beliefs and personal control are challenged, 
in addition to previous experience of stress and personal cop- 
ing resources. Hence, people will manage stress in various 
ways depending on what is at stake, and the controllability 
of the situation. 12 

The comprehensive review by Skinner et al 13 assessing 
coping categories highlights the complexity of the coping 
phenomenon and critiqued commonly used distinctions such 
as problem-focused versus emotion-focused coping, as did 
Lazarus, 14 because no topologies covered the multidimen- 
sional aspects of coping. Skinner and Zimmer-Gembeck 
introduced a model of coping that included adaptive, epi- 
sodic and interactional processes and the interplay between 
these levels. 15 Appraisal and reappraisal of demands at the 
interactional level in real time involves behavior reaction, 
in addition to emotion, attention, motivation, and cogni- 
tion. The outcome is influenced by previous experience and 
strategies used to reduce stress together with present social 
context and support. 15 

Studies about coping across age and sex differences in 
older and younger people are inconsistent. 16 Age related 
differences might be due to controllability of the situation 
more than developmental, contextual, or cohort factors. 17 
While others have found very slight age differences, but more 



sex differences in coping strategies. 18 Brennan et al's 19 study of 
coping trajectories in later life, indicates that people's coping 
strategies diminish from late middle age to older age, and 
that the decline was most evident in avoidance coping. This 
might be the result of the aging process, dwindling personal 
and social resources, and/or the way the older person per- 
ceives stressors in their life. This observation is in line with 
other research, for example, a study by Kraaij et al 20 which 
identified that the better the social support is, the less the 
older person will engage in avoidance coping and instead use 
more efficient strategies to manage stressors and emotional 
problems. Studies about coping and depressive symptoms, 
indicate that the elderly with a high degree of coping self- 
efficacy used more problem-focused than emotion-focused 
coping, 20 and that such strategies strengthened the person's 
ability to be more resilient. 8 

Over the last 20 years, the concept of resilience has 
received increased attention. 21 Resilience in older people can 
be understood "as a process of adaption when challenged 
by adversity" where the outcomes are influenced by internal 
and external factors. 22 Coping as a multi-dimensional adap- 
tive process is much in line with the processes of resilience 
which stresses that personal qualities, and lifelong experi- 
ences, together with external and contextual factors will 
either bring on resilience or lead to inappropriate processes 
to overcome stress. 15,21 As already mentioned, research 
indicates that coping strategies decline in old age, but this 
is not supported in the resilience literature. 19 Testing of the 
Resilience Scale suggest that a long life strengthens the 
person's ability to adapt to adversity, 23 - 24 in particular if 
there are supportive social factors that prevent isolation and 
facilitate relationships. 22 

Our aim was to explore the coping strategies elderly 
people used to manage stress caused by abusive offspring, 
and their ability to be resilient. The study used the World 
Health Organization definition of elder abuse as "a single 
or repeated act, or lack of appropriate action, occurring 
within any relationship where there is an expectation of 
trust which causes harm or distress to an older person". 25 
The definition includes abuse of a physical, sexual, 
psychological/emotional, or financial nature, in addition 
to neglect. 

This study formed part of a project assigned by the 
Norwegian Directorate of Health to the Norwegian Centre 
for Violence and Traumatic Stress Studies. Fourteen elderly 
abused by their offspring participated in the study. This paper 
describes the main coping strategies they used to deal with 
the abuse. 
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Materials and methods 

A qualitative approach was used to explore the coping strate- 
gies used by older abused parents. 26 

Recruitment 

The strategy was purposeful in that we recruited elderly 
people with experience of abuse. The criteria were that the 
participant was above 62 years old living at home, and had 
sought professional assistance from the Protective Services 
for the Elderly (PSE) or a domestic shelter. Employees of 
these services contacted both present and past clients, and 
invited them to participate in the study. PSE exist only in 
two Norwegian counties and participants were recruited from 
this area and from shelters nearby. 

Five potential participants withdrew before the interviews 
were performed. The reasons given for withdrawal were that 
they did not wish to talk about the abuse after all, that they 
were too busy, or that they did not feel well at the time. Fifteen 
participants, including 12 women and three men from a range 
of socioeconomic backgrounds were recruited by the PSE, 
including one from a domestic shelter. All participants were 
ethnic Norwegian. Their mean age was 78.5 years (range 
62-95 years). One interview was subsequently excluded for 
logistic reasons. Therefore, this research is based on informa- 
tion provided by the 14 subjects it was possible to interview 
within the time frame of the project. 

The study group consisted of one married couple, and 
12 participants who were either single or living alone. 
Generally, they were well educated and seven participants 
had upper-secondary school or higher education; all but 
two had had a previous occupation, although all were now 
retired. Several participants described that they suffered from 
chronic illness but did not consider their health to be poor as 
long they could manage on their own. Only three participants 
rated their health as poor. The subjects were on a variety of 
medications, with three reporting taking antidepressants. All 
could manage activities of daily living, but six received some 
help with housework. 

The participants had a variety of experiences of abuse. 
Three participants reported having two abusers, whereas the 
other cases reported having only one abuser. According to 
information supplied by the participants, eight of the abus- 
ers had problems with alcohol and/or drug addiction, and 
four abusers had chronic mental health problems. The abuse 
problems had started several years earlier, and at the time of 
interview, ten participants were still being abused although 
the frequency and intensity of the abuse had become less 
since they contacted the PSE or domestic shelter. 



Data collection 

All participants were contacted by telephone and asked 
where they preferred to meet the researcher. Most invited 
the researcher to their home, but three preferred to meet at 
the PSE office and two asked to meet in a cafe. 

The data were collected by interviews comprising 
open-ended questions. The interviews lasted for about 1 hour 
on average. The married couple preferred to be interviewed 
simultaneously. They had been together when abused by their 
son and complemented each other during the interview, however 
this might have influenced the information given. At the start 
of the interview, the participants were asked for background 
information, such as place of birth, where they lived and educa- 
tional level achieved which they found easy to talk about, with 
some showing photographs of places they had lived or of their 
families. These conversations provided an opportunity to gain 
some knowledge about their lives, and to establish a trusting 
relationship before moving on to discuss their experiences and 
the problems related to abuse. The themes outlined in Figure 1 
were used to guide the interviewer during the interview. 

All but one interview was digitally recorded and 
transcribed verbatim in full or in part. Immediately after 
the interview, the researcher wrote a summary and notes 
describing the experience of the interview and dialogue with 
the participant. One interview inadvertently missed being 
recorded so was not included in this paper because the notes 
taken were insufficient for further analysis. 

Analysis and interpretation 

Qualitative content analysis was performed according to the 
method described by Graneheim and Lundman 27 whereby text 
is structured according to themes derived from the interview 
guide, reading through and listening to entire interviews, and 
reading the literature. 26 ' 28 

Our preliminary analysis of the interviews indicated the 
type of abuse and the relationship between the victim and 
the abuser, the victim's understanding of the situation, and 
the way they interpreted the abuse being perpetrated by their 
offspring. An example of content analysis for one subject is 



Situation that triggered the participant's contact with the 
protective services for the elderly or domestic shelter 

Participant's experience and attitude towards the problem 
of abuse 

Participant's ways of handling and preventing further abuse 

Participant's expectations and experience of support by 
family, informal networking, and formal services 

Participant's experience and consideration of the 
circumstances at this point in time 

Figure I Topics covered in the interview guide. 
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shown in Table 1 . This participant was an elderly widow in 
her 80s who had been abused by two of her four offspring 
who had drug addiction problems, and was struggling to find 
ways to cope with her circumstances. 

Ethical considerations 

The study was approved by the Norwegian Social Science 
Data Service. All participants were contacted by telephone and 
provided with verbal and printed information about the study 
prior to being interviewed. Written consent and permission to 
make digital recordings of the interviews were obtained before 
the interview took place and confidentiality was assured. All 
participants had support systems available through the PSE 
or shelter in the event that the interview raised concerns or 
painful emotions that were difficult to handle afterwards. 

Results 

During the analysis, we identified several coping strategies, 
some of which seemed to be successful in terms of helping the 
elderly person move on with their life, while others seemed 
to fail. When analyzing the interviews, it was evident that 
each participant's main coping strategy was based on one of 
the approaches shown in Figure 2. 

"My performance as a parent 
was quite straightforward" 

A main finding of the study was that participants were 
searching to explain the abusive behavior of their offspring 
and why they could not behave like decent people. The data 
indicate that the participants needed to find an explanation 
beyond themselves and their role as a parent, ie, that there 
were circumstances beyond their control. This finding is 
noteworthy because none of those interviewed were asked to 



offer reasons for why their offspring abused them, and were 
only asked when the abuse started and the circumstances in 
which the abuse occurred. 

None of the participants denounced their offspring as 
"bad people", or described them as lacking the skills to 
manage everyday life and family relationships; having an 
urgent need for money, drugs, or alcohol; or being unable to 
control negative emotions. In some way, there was an influ- 
ence of factors beyond the control of the parent that put their 
offspring at risk of becoming an abuser. The most frequent 
explanation given was hereditary weakness. Participants 
mentioned relatives such as uncles or aunts with mental 
health problems or undesirable social behavior for unknown 
reasons that were interpreted by participants as "bad genes". 
One participant stated: "there's nothing one can do about 
genes". Another, when describing her daughter, said: "I think 
she is like my aunt who wants to control other people all the 
time; she behaves like a psychopath. You know ... 'a chip 
off the old block' ... ". Those who had adopted children 
blamed the bad influence of their children's friends in youth 
or relationships they had entered into as adults. 

Participants also reported that their child had shown 
behavior problems very early on, often evident in primary 
or secondary school, that affected their relationships with 
family and friends. Some blamed teachers for escalating a 
bad situation involving their child. 

"I am not a victim" 

Participants were less willing to regard themselves as vic- 
tims of abuse, even though they had contacted professional 
services. This attitude was noticeable in almost all 
participants. At the beginning of the study, participants were 
asked to describe how they would characterize what they had 



Table I Example of qualitative content analysis 



Meaning unit 



Condensation 



Subtheme 



Theme 



Strategies to manage difficult situations 

"I told my son that I had got an alarm, so it was not 
worthwhile to come in the middle of the night and 
cause trouble" 

"I do not call my daughter, but she is calling me and 
sometimes she is very angry. You know, she tells me 
that I am stingy, that a mother is expected to support 
her child and that mothers do not behave like me. It is 
like that all the time. I tell her that I will not listen any 
more to her and then I hang up" 
"They psych me out in ways that harden me. I almost 
do not care anymore" 

"I try to keep the problems a distance. I suppose she 
(friend) understands it, but we never talk about it" 



Signal to her son that she does not want 
him to come to her house in the night 

Does not actively contact her daughter 

Attack her role as a mother 

Protects her understanding of motherhood 



The bond with her offspring is weakened 
Keep the problem at a distance 



Create distance 
Less involvement 

Less involvement 
Create distance 

Protect her feelings 
Loosen family bond 



Less focus on 
problems 



Not my 
responsibility 
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My performance as a parent was quite straightforward 

I am not a victim 

I am hoping for a miracle 

I have done the best I could 

My offspring are not my responsibility any more 



Figure 2 Participants' main coping strategies. 

been exposed to by their offspring, ie, whether they saw it 
as offensive behavior, abuse, or mistreatment. This question 
seemed confusing for the participants, and they often fell 
silent or switched to talking about other issues. 

Most participants felt sorry for their offspring, regarding 
them as victims or losers in a complex society that they could 
not cope with or as people who could not function within 
a family. One stated at the beginning of their interview: "It 
is my son who has a problem, not me." However, the data 
indicate that participants realized that their "difficult child" 
had created a demanding situation. 

"I am hoping for a miracle" 

Statements made by the participants indicated that hope was 
a prominent coping strategy for several parents. They had 
not given up on their adult child, even though the problems 
had been present for years and involved serious instances of 
abuse. Several of the adult children had problems with drug 
addiction and/or severe psychiatric illness. One participant 
said: "I do not really have any hope for my son, but at the 
same time, I cannot live without some hope . . . you never 
know, miracles have happened before." The same participant 
described being woken up in the middle of the night by her 
son shouting: '"I'll kill you', whereupon he started to hit and 
hit and hit, you know. I was beaten up." Another participant 
reported being terrorized by her daughter's unstable behavior, 
stating: "My daughter has to change, turn on to the Lord. 
Then everything would be different." 

Participants who sincerely hoped that their situation 
would change were preoccupied with an everlasting search 
for better services and support for their offspring. This quest 
was very time-consuming and exhausting, and they reported 
often feeling that they were faced with a professional wall of 
silence. They could not accept that there was no longer any 
hope of a better life for their offspring. One of the mothers 
said: "My greatest wish in life is to see my son rehabilitated. 
That is the only thing that matters." Her son had been aban- 
doned by health and social services because of his inability 
to cooperate, his unrealistic expectations of the services 



available, his attempts to manipulate medical staff into 
prescribing tranquillizers and other drugs, and very aggres- 
sive behavior. This mother was constantly asking for her son's 
antidepressant and antipsychotic medication to be changed 
because she was not seeing any improvement. Her son had 
recently visited her for the first time since being admitted to 
an institution and was accompanied by two security guards. 
She described her son's physical and psychological condition 
as poor, describing his visit as follows: 

"He sat in that chair and said to me: 'Mother, I feel terrible. 
I have so much up top'. I said to him, 'John, I understand.' 
'No, you do not understand the pain I have.' 'Certainly, I 
understand your pain my son, but there is one thing your 
mother expects, which is that you take walks and exercise 
regularly. You know, John, medication can help you a lot, 
but you have to help yourself too. Taking a walk is the best 
medicine.'" 

Participants who mainly used the abovementioned cop- 
ing strategy had limited social interaction with family and 
friends because they lacked the strength needed to maintain 
close relationships due to depression, chronic pain, chronic 
sleep disturbance, and/or reduced mobility. 

"I have done the best I could" 

Another common coping strategy used by participants was to 
accept that they had done their best as parents. This attitude 
helped them to understand that they had to live with their 
problems and that it was unrealistic to believe that the abuse 
would end. Several participants conveyed an understanding 
that something had gone wrong along the way, even though 
they had tried hard to do the best for their children. All these 
participants had been exposed to psychological abuse and two 
to severe financial abuse, with adverse consequences. 

These cases can also be seen as indicating serious 
family conflict. One situation that resulted in psychological 
harassment occurred when an elderly parent transferred 
property to adult children, who started to quarrel about it. The 
elderly parent tried to resolve matters, but eventually came 
to realize that they would never be able to restore peace and 
order in the family. The consequence was a split family and a 
deadlocked conflict, whereby several of the offspring refused 
to have any contact with their parent. Lost contact with grand- 
children and great-grandchildren is a source of much despair 
and emotional stress for elderly parents in this situation. 

Conversations with old friends and/or professional 
support helped these elderly parents to move on by put- 
ting distance between them and their problems. This can 
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be described as "putting family problems in a drawer and 
closing it as far as possible". They tried to concentrate on 
other activities, such as reading a good book or watching 
an interesting television program, and when together with 
friends and family members they still stayed in touch with, 
they talked about things other than their problems. Small and 
good moments in everyday life were of value, described by 
the oldest participant as follows: 

"Every moment is important, you have to savor it and enjoy 
it if possible .... You know, when I lay down in a good bed 
without any pain, I think about how lucky I am .... I think 
the situation with my daughters is too deadlocked ... I have 
to live with it. At least, I have the ability to relax and find 
some comfort ... I have done the best I could; it was done 
with the best intentions." 

"My offspring are no longer 
my responsibility" 

Several participants expressed an understanding of their situa- 
tion, and that they could not take responsibility as parents for 
the miserable lives of their offspring, which often involved 
drug and/or alcohol abuse and/or mental health problems. 
Psychological harassment and nagging about money were 
apparent in their stories. 

One mother reported that her son invaded her home after 
the breakdown of his third relationship. The first thing he did 
when he came to visit her was to empty the refrigerator. He 
was often aggressive and asked for money. Over a period of 
years, she had become well acquainted with his bad behavior 
and knew that she could not cope with it any more. She had 
always managed to put her problems aside for a time, but 
now felt that it was impossible to do so. She had become 
depressed, cried a lot, and was hospitalized because of severe 
stress headaches. She attempted to talk to her son, asking him 
not to visit her so often, without success. Her brother who 
had always supported her suggested that she seek profes- 
sional help. That was the turning point for her, and she was 
finally able to get the help she needed to reclaim her life. 
She no longer felt the need to sit in darkness in her dining 
room without the television on pretending that she was not at 
home. PSE staff talked with the son, reached an agreement 
regarding how often he could visit his mother, and helped 
him find a better place to live. His mother did not believe 
that he would ever be able to sort out his life. The only thing 
she wanted was to be able to live in peace, and said: "I do 
not think he will change, no, I am sure about that. As long 
as he does not bother me I can let it slide. He is almost fifty, 
and he has to sort out things himself." At that time, she was 



looking forward to going on holiday with her brother and 
collecting the puppy she had ordered. 

There was an elderly married couple among the partici- 
pants who had been physically abused. They had transferred 
their house to their son some years earlier, and at the time 
of interview were living in a small flat in part of the house. 
During the previous year, their son, who suffered from 
delusions, had a worsening of his symptoms, possibly as a 
result of taking less medication because of adverse effects. 
The son was often verbally aggressive, and a few months 
earlier had knocked his father to the ground without any 
warning, kicked him, and then hit his mother in the face. 
The couple contacted their general practitioner and other 
services where their son had received treatment, but the 
general practitioner was not willing to change the medica- 
tion. This elderly couple understood that their son's situation 
was not their responsibility, but struggled to find partners in 
the health care system who were willing to take action and 
protect them from abuse. 

Struggle against despondency 

Our findings indicate that one of the described coping 
strategies tended to be more evident in some participants' 
individual coping behavior than the others. However, use 
of one strategy did not necessarily rule out using any of the 
other strategies, with coping responses varying according 
to the circumstances in which these elderly parents found 
themselves. Independent of the type and severity of abuse, 
all participants struggled to some degree with despondency. 
Despite the difficulties involved in making sense of their 
offspring's behavior, all participants were trying to create 
meaning in a meaningless situation. The passage of time and 
their social, psychological, and physical resources helped 
participants to regain control over their lives, but this required 
a good deal of strength not to "give in". 

Discussion 

The aim of this study was to gain knowledge of the 
strategies older abused people used to cope with everyday 
life, with the intention of informing health care workers 
when dealing with cases of elder abuse rather than add- 
ing to the body of literature of coping mechanisms. Still, 
knowledge of theoretical perspectives remains important 
when interpreting the results of this study. Based on recent 
research addressing coping in late life, 818,19 the discussion 
of the result will be centered along different coping strate- 
gies in addition to the process of resilience. 22,23 However, 
despite the critique, terms like problem and emotion- 
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focused, or approach and avoidance coping exist in the 
literature. Though, it is necessary to keep in mind that such 
concepts complement rather than distinguish the coping 
strategies used by individuals. 14 

The findings of the present study indicate that there is 
a pattern of response to stressors linked with abuse that is 
visible in terms of coping style at the level of the individual. 
For example, the strategy used by participants in our study 
to make some sort of sense of the abusive behavior of their 
offspring was to find external factors or circumstances 
that were beyond their control as parents. Being abused by 
their own child is a serious life experience and may chal- 
lenge participants' values of the nuclear family, self-esteem 
related to upbringing of their children, and a sense of loss 
of control as head of the family. The degree of controllabil- 
ity is an important factor influencing the strategies chosen 
to prevent or reduce stress. 12 The strategy to create external 
explanations may have the benefit of reducing the stress 
associated with the sense of failure as a parent. To take an 
active approach to the parent-offspring relationship would 
ultimately increase the distress and sense of failure. This 
stance seemed to be effective in helping these elderly parents 
to create meaning in a situation they were a part of but unable 
to resolve or control. The same mechanism might explain 
why participants were less willing to regard themselves as 
victims and this is a considerable finding. This could be 
interpreted as an emotional coping strategy to prevent stress 
by not accepting the seriousness of the situation. The cost 
of such a strategy may be that it prevents an active approach 
to abuse being taken, which in the long term could worsen 
the situation. 

Participants' understanding of the situation and reluc- 
tance to be identified as victim might be a result of older 
people's understanding of abuse as a phenomenon that 
occurs in society but far from their own personal lives. 5,6,29,30 
Naughton et al 29 found that financial abuse and neglect 
were seldom associated with elder abuse, and that this 
lack of awareness had a negative impact on help-seeking 
behavior. Another issue is that the abused elderly may not 
acknowledge victimization because it can lead to social 
stigma associated with being an unsuccessful parent. 30 
Such attitudes in the community might have a negative 
impact on the older person's ability to recover from adverse 
events like abuse and keep healthy. The feeling of shame 
might be prominent and contribute to less social contact. 7 
Participants in the present study did not directly talk about 
embarrassment but all were reluctant to communicate their 
situation to anyone other than close family members and 



friends, and the abuse had gone on for a while before they 
sought professional support. 

Emotion-focused strategies might be effective if the stres- 
sor is rare or less serious, because it can promote cognitive 
reappraisal of the situation that leads to more problem-focused 
coping. 12 However, if the demands and thereby the stress is 
high, too much emotion can bring about self-deception 
and distorting of the events that in the long term might 
increase the stress. 12,20 Our findings indicate that participants 
whose coping strategy was strongly "hoping for a miracle" 
underestimated the abuser's physical and/or mental condition 
and ability to change their behavior. In the long term, such a 
strategy is exhausting and counterproductive in that is likely 
to prevent the victim from getting on with their life because 
they get trapped in an abusive relationship. In addition, these 
participants tended to search for better services and support 
for their offspring, and in this way took an active approach to 
the problem, anticipating that solving the problems of their 
offspring would solve their problems as well. Both emotion- 
and problem-focused coping strategies may apply to reduce 
the stress related to abuse, and these strategies are therefore 
complementary and less mutually exclusive. 812 Tomas et al 8 
found that both strategies were positively associated with 
resilience coping, but the correlation with problem-focused 
coping was much stronger to predict well-being in the 
elderly than emotional strategies. Lazarus emphasized the 
importance of situational factors and the person's emotions 
and described the two distinctions, problem-focused and 
emotion-focused, as intertwined coping functions. 14 

Participants who understood the need to create distance 
between themselves and the offspring by withdrawing emo- 
tionally and physically eventually realized that it was their 
children's responsibility to sort out their own problems; the 
responsibility was not in the hands of their parents anymore. 
They had come to an understanding that they had done the 
best they could for their children. Most participants with this 
attitude had lived with abuse problems for a long time and 
reported that the abuse had become less serious. Taking such 
a stand might reflect the support of family and friends, the 
severity and frequency of the abuse, and/or the passage of 
time. Social and community belonging is essential for cop- 
ing and for recovering from adverse events. 7,22 Discussing 
the issue with family and friends may contribute to a new 
appraisal of the situation, and thereby more efficient strate- 
gies to meet certain demands created by the abuse. Whether 
the abuse is ended or in some way controllable are essential 
factors for achieving some sort of resilience that enables the 
older victims to go on with their lives. 7 Research indicates that 



Journal of Multidisciplinary Healthcare 2014:7 



submit your manuscript | www.dovepress.com 
Dovepress 



289 



Sandmoe and Hauge 



Dovepress 



the importance of stressor controllability increases with age 
and the feeling of controllability promote healthy coping. 16 
The UK study of abuse 7 showed that older victims of abuse 
felt frustrated, powerless, and depressed if they were unable 
to change their situation. 

The efficiency of any coping style has to be linked to 
outcomes as well as individual and social resources. 19 The 
outcome desired by victims of offspring abuse might be 
different from that of victims of partner abuse, because 
the ties of kinship between victim and abuser are likely to 
be much stronger. 31,32 None of the participants in our study 
expressed a desire to have no further contact with their 
offspring, and those who had lost contact with part of their 
family reported emotional distress. Therefore, it is imperative 
that professionals identify the ties in the abusive relationship 
at an early stage and what the victim wants to achieve by 
seeking professional assistance. 33 ' 34 

The study by Brennan et al 19 of coping trajectory in 
later life indicate that coping styles were much the same 
even though there were slight declines in all strategies. 19 
However problem solving strategies increased with age 
and the use of support and guidance to handle stressors 
did not decrease which might reflect on problem solving 
strategies. 1619 The alleged decline in coping strategies is in 
some contrast to research about resilience which indicates 
that the ability to achieve resilience increases with age. 22 ' 23 
It is suggested that challenging events over the lifespan 
will strengthen the ability to recover from adversity. 23,24 
However the Resilience Scale do not cover such chal- 
lenging experiences as abuse and few studies ask older 
people to identify what they regard as adverse events. 22 
It is important to have in mind that previous life experi- 
ences might strengthen self-efficient coping processes, but 
fundamentally these experiences might increase the older 
person's vulnerability as well. The study by Mowlam et al 7 
indicated that earlier traumatic events during the lifespan 
were activated by the abuse experiences and that it was 
difficult to find strength to "bounce back" in the situation 
they now were a part of. Support by someone close, in 
addition to professional support might help these older 
people find appropriate coping strategies. 

Based on the findings of the abovementioned studies, 
it is important to identify the social network and resources 
available to older victims of abuse, and if possible activate 
partnerships with the victim's significant others. 11 It is also of 
value to identify the coping style to the older victim, ie, how 
they have responded to negative life events and the various 
stressors that occur in life. 



Our study has some limitations, in that all participants 
were recruited via a support service for victims of abuse, ie, 
the PSE or a domestic shelter. Our study participants had the 
insight, resources, and problem-solving skills to understand 
that they needed professional help, so might have had more 
personal and social resources than most elderly victims of 
abuse. A further limitation is that all participants in our study 
were ethnic Norwegian, and their coping strategies might dif- 
fer from those in other cultures and societies. Nevertheless, 
we believe that this study makes a contribution to our knowl- 
edge about some of the coping strategies commonly used by 
elderly parents who are being abused by their offspring. 

Conclusion 

Abuse of older people by their offspring represents a huge 
stress to individuals, and challenges the values and beliefs 
of both professionals and victims with regard to the caring 
nature of families. The findings of this study indicate that 
victims of abuse use a wide range of coping strategies to man- 
age their everyday lives, and that some of the strategies used 
are strongly linked to a need to maintain their self-respect as 
parents. Participants that were able to create distance from 
their offspring emotionally and physically by realizing that 
the miserable situation was not their responsibility were able 
to "bounce back" from the dejection and find some sort of 
resilience. The time, seriousness and controllability of the 
events, support by family, friends and professionals were all 
important factors in this process. 
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